DISCUSSION.
Dr. SAVILL said that some years ago he went into the question of the frequency of the eruption in the cases treated at the West End Hospital for Nervous Diseases, where there was a large number of patients always taking bromide. He was able to collect only about eight cases of the framboesial variety in ten years. Sometimes the eruption came on in patients who were taking quite small doses. One of the subjects of it never took more than 10 gr. three times a day. Nearly all the subjects of the condition were young people aged under 18.
The PRESIDENT said he agreed with what Dr. Savill had said, but nearly all adults who suffered from bromidism had some affection of heart or kidneys, unless, of course, they were taking gigantic doses. He was once asked to see a case at a fever hospital. It had been sent in as a case of small-pox. The medical men there knew it was not small-pox, but could not say what it was. He recognised it as a bromide eruption, and said that it would probably be found that she had cardiac disease, and it proved to be so. She was taking only small doses of the drug. There was in his "Atlas " a case pictured in which the patient only had 5 gr. three times a day for a few days, but she had marked albuminuria. The lesions were aggregations of minute pustules. If pricked very little fluid exuded; they were almost solid.
Dr. WHITFIELD quoted a case under his observation in which the bromide eruption had appeared in an infant three days after birth, the mQther having taken the drug during pregnancy. He could thus confirm the experience noted in the present case, where the child apparently derived the eruption entirely from the mother's milk.
Case illustrating the effect of X-rays on Mycosis fungoides. By H. RADCLIFFE CROCKER, M.D.
THE patient was a woman, aged 31, and had a distinct specific history. Eight months after the parturition an eruption appeared, which looked like confluent small-pox, the whole skin being covered with pustules, except the hands and feet. This was probably due to the fact that she had been taking iodide of potassium two months, and an improvement occurred soon after stopping the drug; then pustules recurred on the parts previously attacked and she developed some eczema. In June last year she had an universal eczematous dermatitis, dry and scaly, very much as seen at the meeting. The tumours began in November, 1906, the first round the umbilicus on the right side. A few other cases of the kind had a'history of syphilis, but the bulk of then-i had not. She exhibited a point which Mr. Pernet brought out, that there was great longevity in the parents. He had traced such a history in many cases, but he did not know what its significance was. There was a rather acute dermatitis on the feet, and it was questioned whether that was due to X-rays, but a little further treatment by those rays cleared it off. Eczema y7ielded to X-rays if they were not applied too strong. Some time ago there was shown a clergyman, the subject of mycosis fungoides, with a large number of tumours, and they were entirely removed by means of X-rays. Some recurred, the treatment was resumed, and the last news of him was that he had married, so that presumably he was fairly clear of the disease. He did not know of a case of permanent cure.
Case of Lupus, with Unusual Features, suggesting
Lupus pernio.
By J. H. SEQUEIRA, M.D.
THE patient, a married woman, aged 41, lives in Wales. She has two healthy children, aged respectively 9 and 2l. There. is no history or evidence of tuberculosis in the patient or her family. One of her brothers has rheumatism.
She enjoyed good health until nine years ago, when, after an attack of influenza, she noticed that there was a difficulty in breathing through one nostril. She was treated without benefit. In the next year (1900) the left nostril had become "blocked," and a swelling appeared about the left wrist. In March of that year an operation was performed upon the nose and some " thickened bone " removed. The patient states that this operation gave her no relief, and it was followed by the spread of the trouble to the other nostril. A month after a red spot appeared at the tip of the nose, close to the site of the operation. The red area steadily increased until the whole of the nose and part of the cheeks and upper lip became affected. At the same time the swelling of the wrist spread to the hand on both sides and ultimately to the fingers.
During the summers of 1906 and 1907 the patient states that she suffered a great deal with swellings of the feet, which disappeared. There is still, however, some swelling of both great toes.
In 1904 she had a rather severe attack of " erysipelas" in the face, and in 1907 there were five attacks of similar character. There had been no erysipelas-like outbreaks on the hands.
